NOMINEE BIOGRAPHICAL INFORMATION*

Category of membership for which individual is nominated: .
Provide the following information for the nominee. All blanks must be filled in, using the term "not applicable"
(or N/A) where appropriate. Also please attach current resume.

1. Name: 2. Social Security #:

3. Date of Birth: 4. Place of Birth:

5. Home Address: 6. Home Telephone:

7. Business Telephone:

8. Racial/Ethnic Background:

9. Previous Address: 10. Sex: 11. Marital Status:

12. Current Business or Profession:

Title of Position:;

Name of Company, Department/Agency:

Business Address:

Brief statement explaining current business or profession: (Parent participant nominations should include the
parent participant's program participation dates of children, and ages and participation dates of each child who
was/is on the program.)

13. Nominated by:

Name: Name:

Title: Title:

Organization: Organization:

Business Address: Business Address:

Telephone #: Telephone #:

* Please be advised that the above data will become public information and that such data can be made
available to the public if requested under the Freedom of Information Act.
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